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cially helpful in the diagnosis and management of
patients with Crohn’s disease. It is also useful in
showing the presence of small bowel neoplasm
like carcinoid and in showing there to be a
Meckel’s diverticulum.

The success of this technique is greatly depen-
dent on the enthusiasm of. the physician toward
gastrointestinal radiology and his skill as a fluor-
oscopist. The routine use of this technique is a
new approach for examining the small bowel and
the results have been excellent in centers where it
has been used. Although routine use of this tech-
nique may not be practical in the United States,
use in selected patients will produce gratifying

results and accurate diagnosis.
DANIEL P. LINK, MD

REFERENCES

Sellink JL: Radiological Atlas of Common Diseases of the
Small Bowel. Leiden, Holland, HE Steufent Kroese BV, 1976
Bilbao MK, Frische LH, Dotter CHT: Hypotonic duodenog-
raphy. Radiology 89:438-443, Sep 1967
Pesquera GS: A method for the direct visualization of lesions
in the small intestines. Am J Roentgenol 22:254-257, Sep 1929

Gray Scale Ultrasonographic
Differentiation of Medical and
Surgical Jaundice

THE RECENT technological advances in ultra-
sound instrumentation including gray scale signal
processing and focused transducers have led to
the improved visualization of many normal struc-
tures in the high retroperitoneum and liver. Most
of the important upper abdominal vasculature, all
or part of the glandular elements of the pancreas,
and portions of the normal biliary system can be
seen in a high percentage of patients using the
newer scanning techniques and commercially

available instrumentation. An immediate benefit
from this improved resolution has been the accu-
rate differentiation between surgical and med-
ical jaundice. Although considerable experience
is required to distinguish the dilated intrahepatic
or extrahepatic biliary system from the upper ab-
dominal vasculature, once learned, the differen-
tiation between obstructive and nonobstructive
jaundice can be made with greater than 95 percent
accuracy. Rarely, extreme gassiness in the upper
abdomen, an interposed right colon or residual
barium will prevent the ultrasound examination
from being diagnostic.

On the basis of these initial reports, a new diag-
nostic sequence has been adopted for jaundiced
patients. If the degree of bilirubinemia precludes
conventional oral or intravenous cholangiography,
then gray scale ultrasound is the initial imaging
procedure. If a normal or nondilated biliary sys-
tem is shown by the ultrasound examination, then
either clinical observation is instituted or a biopsy
study of the liver done. When gray scale ultra-
sound examination shows a dilated biliary system,
then the clinician has the option of either obtaining
further specific diagnostic information by outlining
the biliary tree with transhepatic or transjugular
cholangiography or going directly to surgical ex-

ploration.
GABRIEL WILSON, MD
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